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January 25, 2013

Dr. Newman

RE: Robert Stein
Dear Dr. Newman:
This is a 69-year-old white male with history of diabetic nephropathy stage IV. Creatinine 3.3 with estimated GFR of 18%. Longstanding history of diabetes mellitus, hypertension, congestive heart failure, hyperparathyroidism, low vitamin D, and benign prostatic hypertrophy, foot surgery and done with antibiotic.

Medications: No change.

Review of Systems: Negative for chest pain or shortness of breath.

Physical Examination: Blood pressure 120/70. 1+ edema. Lungs: Diminished pulsation distally. Decreased breath sounds on the bases of the lung. No gallop or rub. Abdomen: Soft. No tenderness or organomegaly.

Laboratory Data: His latest lab BUN 68 and creatinine 3.32. Potassium 5.2, bicarb 18, sodium 141, chloride 110, and hemoglobin 11.9. Calcium and phosphorus were normal with estimated GFR of 18%.

Impression/Plan: Natural history of diabetic nephropathy explained to the patient, tendency to progress end-stage renal disease, and maneuver to slow down the progression all discussed with the patient and his wife. At this stage, the patient will require to have AV fistula placement for future dialysis stage IV with estimated GFR of 18%. Referred him to Dr. Webb for AV fistula placement. He was cleared by Dr. *__________* for previous foot surgery and negative stress test lately. He is getting a lab done on a monthly basis and we will see him in couple of months. Symptoms of uremia explained to the patient. At this time, he is asymptomatic, but we will continue to follow. Diet also discussed. He is strictly on low potassium diet for potassium of 5.2. We will follow with you.

Thank you for your kind referral.

Sincerely,

Nabil Zaki, M.D.

5080 Villa Linde Parkway, Suite 2, Flint, MI 48532
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